FORM D
_ NOTICE OF SALE OF SECURITIES SEC USE ONLY

// &(a ’ 3 g OMB APPROVAL

FORM D

UNITED STATES OMB Number:.........cccu.w. 32350076
Expires: .............c......... April 30, 2008

SECURITIES AIN!D EXCHANGE COMMISSION Estimated average burden
Washington, D.C. 20549 hours per form.........c...c.ce.rnnn. 16.00

PURSUANT TO REGULATION D, Prefix Serial
JNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED
08021785 | |
Name of Offering ([ check if this is an amendment and name has changed, and indicate changa.}
Limited Partnership Interests of Maple Leaf Partners, LP
Filing Under (Check box(es) that apply): O Rule 504 O Rule 505 B Rule 506 O Section4(6) [ ULOE
Type of Filing: O New Filing X Amendment- SEC Mail.
Mall Procsseing
A. BASIC IDENTIFICATION DATA Soction

1. Enter the information requested about the issuer ) ‘ TAML (S om Cpnp-
Name of Issuer [ check if this is an amendment and nama has changed, and indicate change. v LM LUUD
Maple Leaf Partners, LP
Address of Executive Offices {Number and Street, City, State, Zip Code) | Telephone Nm {Including Area Code)
cfo Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton Rouge, LA 70801 225.706.1600
Address of Principat Offices {Number and Street, City, State, Zip Code) | Telephone Number {Inciuding Area Code)
{if different from Executive Offices)

Brief Description of Business: private investment company ' pﬁOCESSE

Type of Business Organization J A N v
N 25 28

O corporation 4 limited partnership, already formed O other (please specify
{1 business trust [ limited partnership, to be formed M), 7
Month Year
Actual or Estimated Date of Incorporation or Organization: | 1 1 | | 0 1 I B Actual [ Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service Abbreviation for State;

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal:

Who Must Fite: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15
U.S.C. 77d(6).

When To File: A notice must be filed no later than 15 days after tha first sate of securities in the offering. A notice is deemed filed with the U.S. Securitias and
Exchange Commission (SEC) on the earlier of the dats it is received by the SEC at the address given below or, if received at that address after the date on
which it is dua, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strest, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copiss of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part G, and any materal changes from the information previously supplied in Pars A and B. Part E and the appendix
need not be filed with the SEC.

Fifing Fee: There is no tederal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULQE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to
be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall accompany
this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of this notice and must
be completed.

) ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversealy, failure
to file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption

is predicated on the filing of a federal notice,

Persons who respond to the collaction of information contained in this form are
SEC 1972 (5-05)
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¢ not required to respond unless the form displays a currently valid OMB control number.

A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+ Each promoter of the issuer, if the issuer has been organized within the past five years,
* Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
» Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+ Each general and managing partner of partnership issuers.

Check Box(as) that Apply: [ Promoter ] Beneficial Owner O Executive Officer [ pirector X General and/or Managing Partner

Full Name (Last nama first, if individual): Maple Leaf Partners |, L.L.C.

Business or Residence Address {Number and Street, City, State, Zip Code): 450 Laurel Street, Suite 2105, Baton Rougse, LA 70801

Check Box({es) that Apply:  [J Promoter O Beneficial Owner ] Executive Officer [ Director X Managing Member

Full Name {Last name first, if individual): . Dane C. Andreeff

Business or Residence Address (Number and Street, City, State, Zip Code): ¢/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box{es) that Apply: ] Promoter X Beneficial Qwner O Executive Officer [ Director ] General and/or Managing Partner

Full Name (Last name first, if individual): Tiger Partners, L.P.

Business or Residence Address {(Number and Street, City, State, Zip Code}): c/o Maple Leaf Partners |, L.L.C., 450 Laurel Street, Suite 2105, Baton
Rouge, LA 70801

Check Box(es) that Apply:  [] Promoter [ Beneficial Owner [ Executive Officer 1 Birector [ General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box{es) that Apply: O Promoter [ Beneficial Owner [0 Executive Officer [ Director ] General and/or Managing Partner

Full Name {Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner O Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

Full Name (Last name first, if individual):

Business or Residence Address {Number and Street, City, State, Zip Code):

Check Box{es) that Apply: (] Promoter [ Beneficial Owner [} Executive Officer O Director [ General and/or Managing Partner

Full Name {Last name first, if individual}:

Business or Residence Address (Number and Street, City, State, Zip Code):

Check Box(es) that Apply: [] Promoter O Beneficial Owner [ Executive Officer [ Director O General and/or Managing Partner

{Use blank sheet, or copy and use additional coples of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ...................... OvYes B No

Answer also in Appendix, Column 2, if filing under ULOE

2. Whatis the minimum investmeant that will be accepted fram any INdIVIUAI? .........oee e $1,000,000*

*May be waived

3. Does the offering permit joint ownership of 8 SINGI UNIT? .....ccueniieeeeee e e ere e e ee s e ene s snes B3 Yes [ Ne

Enter the information requested for each person who has been or will be paid or given, directly or indirectly,

any commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering. If a person to be listed Is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5} persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last namae first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check INAIVIAUAl SEAIES)...... .o ci et ier e e er e s e e s e s e e e s e aeaaaaaeaanias

Oy Okl OfAaz1 OwA OwecAa Oicol Ofern Oreel Qe Gy Oiea OmHn 0ol
O Oen Oea DOks] OKy] OrA OMe Omop OmMa) O OMNl OMs) O{MO)
Omrm Omwe Omve OWNH ONG OV O] OINel Ome) Qo) Otokl O[oR OPAL
Omy e Orsol OrN Orx Own O Ora Owa Owy) Ow) Owy) OPR]

[ Afl States

Full Name (Last name first, if individual)

Business or Residence Address {(Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual S1A1ES).......u.reieiicr e e a s e e e e

Oia) OAk Oz OR) Oca Oco) Orcn Omoe Omc OrFy Oea Omrn Opo)
Opg Oon Opa Oks) OKyl Ora OeE] Omno) Omal Ol OmaN) Os] O MO)
Omm Omwe Omve OWH Oma O ONy) ONC) OND O] 0ok OoR] O[PA)
Omn Orsc Omsop OrN Oma Own Ot O Owa Owv Owl Owy] OIPR]

[ ANl States

Full Narme {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual S1ateS).........ceurieeiiiiioir e e ee e eeee e eeeer et e e eeeeeeaenan

Oran Ok Ozl OmlR Ocal o] Oren aipe Owpc OFy OGA O] 0o
Omw O Ora Os) Oyl kAl Omel Oivol OAl O Oy OS] O (MO
Qv Owel Oinwe OnH) Oma ONM Oyl ONC) OND) O(oH) O K R O3PA
Omn 0Orsc O OrN Omx) Own Orvn Owrva) Owa Owvy Owr Owyl OIPR]

[ All States

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

2,

3.

4.

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0" if answer is “none” or "zero.” If the transaction is an exchange offering, check this
box [0 and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.

Type of Security

DDL. e e et st et es en e e b

O common O Preferred

Convertible Securities (INCIUdING WAMANTS} .........cocvviieieceeie e e ree et eee e s rre e reee ere e
Partnership INterests. ... et et teeee e et aeeae e et aaeaeaen

Other (Specify) Jeor

.= | OO P OO PP OO PUR VPO
Answer also in Appendix, Column 3, if filing under ULOE
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,

indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

ACCIEAIEU INVESIOIS ettt rene e et eee e s rme et e e s e s easeenseeeanesasensreennees
NON-BCCrEdited INVESIONS ..o e et eert e s et ere et ae e s eeeastmneaasaneasrnnes

Total (for filings under Rule 504 only) ...... ..o
Answer also in Appendix, Column 4, it filing under ULOE
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities

sold by the issuer, to date, in offerings of the types indicated, in the twelva (12) months prior to the
lirst sale of securities in this offering. Classify securities by type listed in Part C—Question 1.
Type of Offering
RUIB D05 ...ttt et e e
REGUIBION A ..o e e e e et e ane e n e et nmenre e nren

Rule 504

LI =1 ST T TOU PO TP VU SO OO TP U PO T PTUUTU POV URTUUTO PO

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
net known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent's Fees.......occoccvveveernn.

Printing ant ENGraving CostS. ... ..ot e ceerr e st see e et stens e e e s e see e e seesreenesraesessasensennsessenne
LBOAI FBBS . oviieiit ettt e eee et e et eee et ee bt e et e eaaesaseaesneaeasaene s satenseesetanne e et e etaen eatenansetsaneatennreernnnnrsaenn

ACCOUNTING FBES ....oviii et s e e e e eme s s e e e es e saesas et e res saneseronsesseasessnnssesnes

Engineering FEEs.. ..o e

Sales Commissions {specify finders' fees separately) ..............ccvoivmvvrerriisiesesresee e eee e ee s e aeaereerer

Other Expenses (identify) Y e e

Total. oo

Aggregate
Oftering Price

0

Amount Already
Sold

1]

0

0

100,000,000

0

574,648,538

0

& |h | |

100,000,000

574,648,538

Number
Investors

215

Aggregate
Dollar Amount
of Purchases

574,648,538

0

0

0

0

Types of
Security

n/a

Dollar Amount
Sold

nfa

nfa

nfa

“h |h |0 |

ROOOOXKODO

& A | | lon len [ [

57,441
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- C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

4 b. Enter the difference between the aggregate offering price given in response to Part C—
Question 1 and total expenses fumished in response to Part C—Question 4.a. This difference is the $99 942 559
*adjusted gross proceeds to e ISSUBT." ...t s sne b enann s

5 Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpese is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C — Question 4.b. above.

Payments to
Officers,
Directors & Payments to
Affiliates Others
SalAries R0 FEES ..o e e et s sa s raas s eaee st aneenaeas O $ O $
PUrChASE Of TEA! @SALE .........c.cooviviveierecrisesctiass s sesstasss s ansssssarasassrensssrasaseseses O $ O $
Purchase, rental or leasing and instaltation of machinery and equipment.......... O $ O $
Construction or leasing of plant buildings and facilities.........ce.oeoeeveeeereiceerennns O $ (] $
Acquisition of other businesses {including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUISUANE 0 8 MEIGET.....e.eeeerereceseereereeneesseas e cnesasssse s seaseens ssesassneae b nsssssensen a $ O s
Repayment of INAEDIEANESS .......o.oo oot O $ O $ .
WOTKING CAPILAL .....oveveerverrerserereseeeesessssesesmssesssssnssmssssssssanss s nsenseasssseensasanes O $ X $99,942,559
Other (specify): O $ O $
O $ a $
COIUMN TOAS ..ot et ee e emc et et saa e e bbb b abas s n st apane O $ & $9,942,559
Total paymenis Listed {column totals added)......covvviminrieinnsiceenene = $99 , 942,559

D. FEDERAL SIGNATURE

This issuer has duly caused this notice to be signed by the undersigned duly authorized person. if this notice is filed under Rule 505, the following signature
canstitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the information fumished
by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) _ Signature Date
Maple Leaf Partners ,LP January 18, 2008

Name of Signer (Print or Type) Title of S|gner (Pnnt or Typef/
Dane C. Andreeff Managing Member of Maple Leaf Capital |, L.L.C., its'General Partner
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.5.C. 1001.)

SEC 1972 (5-05)




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification
PIOVISIONS O SUCH TUIB? ..cvvevcvvivresesrasisnsstersessberssesesesssessassess sessansssssessbssas st setnessmeussss s st nbesssane bas e mane s oems asrsssesirass O Yes B No

See Appendix, Column 5, for state response.

2. The undersigned jssuer hereby undertakes to furmnish to any state administrator of any state in which this notice is filed a notice on Form D

{17 CFR 239.500) at such times as required by state law.
3. The undersigned issuer hereby undertakes to fumnish to the state administrators, upon written request, information fumished by the issuer to offerees.
4, The undersigned issuier represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited Offering

Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has the burden
of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned duly
authorized person.

Issuer {Print or Type) Signatur Date

Maple Leaf Partners , LP January 18, 2007
bl L4

Name of Signer (Print or Type) Title of"éigner {Print or T‘nfe)

Dane C. Andreeff ’ Managing Member of Maple Leaf Capital (, L.L.C., its General Partner

Instruction:

Print the name and titie of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must be
manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.



APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B - Item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1)

Type of investor and
amount purchased in State
(Part C - Item 2)

Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
(Part E - ltem 1)

Number of Number of
Limited Partnership Accredited MNon-Accredited
State Yes No Interests Investors Amount Investors Amount Yes No

AL

AK

AZ X $100,000,000 1 $1,022,447 0 $0 X
AR X $100,000,000 1 $6,206,265 0 50 X
CA X $100,000,000 11 $19,443,081 0 30 X
co X $100,000,000 4 $12,934 577 0 $0 X
CcT X $100,000,000 4 $27,469,000 0 30 X
DE

DC X $100,000,000 3 $4,602,590 0 50 X
FL X $100,000,000 15 $35,638,147 0 $0 X
GA X $100,000,000 1 $2,216,690 0 50 X
HI

ID

L X $100,000,000 2 $2,897,222 0 $0 X
IN X $100,000,000 1 $1,436,490 $0 X
1A X $100,000,000 1 $16,937,211 o 50 X
KS X $100,000,000 1 $519,055 0 50 X
KY X $100,000,000 4 $12,690,018 0 $0 X
LA X $100,000,000 14 $33,261,515 0 $0 X
ME
MD X $100,000,000 $4,265,743 0 %0 X
MA X $100,000,000 2 $1,400,000 0 30 X
M X $100,000,000 1 $1,492,800 0 $0 X
MN
MS X $100,000,000 2 $2,659,121 0 $0 X
MO

MT

NE

NV X $100,000,000 6 $25,445,680 0 $0 X
NH

NJ X $100,000,000 5 $8,063,480 0 30 X
NM X $100,000,000 1 $1,000,000 0 $0 X
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APPENDIX

Intend to sell
to non-accredited
investors in State
{Part B — item 1)

Type of security
and aggregate
offering price
offered in state
(Part C - Item 1}

Type of investor and
Amount purchased in State
(Part C - ltem 2)

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E — ltem 1}

Number of Number of
Limited Partnership Accredited Non-Accredited

State Yes No Interests Investors Amount Investors Amount Yes No
NY X $100,000,000 30 $162,380,407 0 $0 X
NC X $100,000,000 7 $9,317,13 0 $0 X
ND

OH

oK

OR

PA X $100,000,000 1 $3,502,056 0 $0 X

RI

sC

SD

TN X $100,000,000 19 $37,881,203 0 $0 X
TX X $100,000,000 60 $95,751,546 0 50 X
uTt X $100,000,000 1 $2,140,029 o $0 X
vT

VA X $100,600,000 14 $38,365,622 0 $0 X
WA

wv

wi

wy

Non X $100,000,000 1 $395,845 0 $0 X

gof&




